SUMMARY
INTRODUCTION
Pregnancy, some kind of physiological changes due to a troublesome process, even in healthy women. Especially water and sodium uptake is negatively affects to respiration and circulation (1) .
Beta-hemolytic streptococcal infection, and then western countries in the developing cardiac complications eradicated, in developing countries where we also cover such as heart disease usually presents with may (2) . The mitral valve is usually 4-6 cm 2 2-2.2 cm 2 valve area falls below the clinically finding does not (3) . Narrowing mitral valve area as a result of increased left atrial pressure, pulmonary venous as pressure rises, and finally chronic pulmonary capillary pressure and pulmonary artery pressure increased by interstitial pulmonary edema and alveolar wall, with the conclusion in the thickening of the pulmonary hypertension is caused.
At the end of ventilation perfusion disturbing relationship (3) . Cardiac problems in pregnancy is observed, a ratio of 1-3% and maternal mortality by 10% -15 depends upon the cause (1) . Rheumatic heart disease the most common causes of heart valve disease (4) . The most common valvuler heart disease is mitral stenosis (5) .
In this case study will be covered in a pregnancy complicated with pre-existing cardiac valve disease in unknown.
CASE REPORT
Nineteen years old patient with the first pregnancy, in According to information about the patient; her valvuloplasty was performed successfully, provided continuity of the pregnancy, at the 39th weeks of gestation by cesarean section baby was born 3250 gram and 7-9 APGAR scores. It was learned that complications weren't related to the mother and baby.
DISCUSSION
Mitral stenosis, valve disease of pregnancy and birth process that creates the most distress. During pregnancy Pulmonary edema due to mitral stenosis in pregnancy due to increased sodium and water retention, plasma volume increases, the maximal level reaches the second trimester of pregnancy. However, depending on cardiac output increase up to 30-40% of normal during the first trimester of pregnancy, the situation in patients with mitral stenosis is causing significant hemodynamic changes (3, 6) . Increase of Preload and left atrial pressure increases, as a result of increased pulmonary venous congestion or pulmonary edema occur easily.
Clinical findings becomes apparent, especially after the 12 th week, the best and advanced maternal and infant mortality can be seen in spite of conservative treatment (3) . The major cause of maternal mortality in pregnant women with mitral stenosis reported that acute pulmonary edema (7) . It is possible that near normal grosses with taking the necessary precautions if the patient knows that the cases of mitral stenosis itself. However, as in our patient, who don't know rheumatic fever and valve disease, serious cardiac problems is happen during pregnancy.
In such a case, the most important points concerning anesthesia, the patient's emergency clinic in the control of cardiac and respiratory difficulties, and required commissurotomy up process is applied to the provision of life support; also required it appropriate anesthesia for emergency planning of birth (8) (9) (10) .
